MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF —f 3 :
DEPARTMENT OF PUSLIC HEALTH AND WELFARE DEATH 63 00?451

—_— L . . STATE FILE NUMBE|
l.,oou ",ﬂfsw,‘,“',': AMENDED Registration District No. ___l_:.___anw Registration District Na.;.a_a_é_‘..legiﬂrgﬁ. No. _2_%1___ R

y i
- 1. PLACE : I 2. USUAL RESIDENCE [Where deceased lived. 1f institution: .Residence before
VS 300 ». COUNTY Lawrence » SATE MO, b. COUNY LAWTreNnce  sdmision)

Rev. 4/59

b. CITRY {If outside :orporue limits, give TOWNSHIP only) T Length of stay in 1b c. COITRY Inside Limits
own Monett 16 yrs. town. Monett - YoaZg NoDD |
c..FULL NAME OF (If NOT in hospital, giva location) Inside Limits - d. STREET {If ouhside, give location) Reside on Farm
HOSPITAL OR
wstomon: 1104 3rd. St. Y NoDd L ApRess 1104 Srd. 58 YO No R

3. MAME OF DECEASED First Middile Last .1 4: DATE Meonth Day - Year

{Type or print) OF
Evelyn Julia Andrews . .eat - Pebruary 17, 19635
5. SEX 6. COLOR OR RACE 7. Martied 0§ Never Marriod [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR__IF UNDER 24 HR

o owad ; Months | D H Min.
Female iihite wi = Diverced L 4 =20=~1908 57 'I o sl
702, USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end stete or country) | 12. CITIZEN OF WHAT COUNTRY

duri § ki ife, if ratired C 1
“Housewitre Home St. Louls, Mo. U.S.A.
13as. FATHER'S NAME 13b. MOTHER’S MAIDEN NANE 14. NAME OF RUSBAND OR WIFE

Chaerles Fallen Evelyn Fitzgerald Harold Andrews
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give wer or dates —

- No— - [ {7 yone gfve wer ¢ il -- | -Herold- Andrews——llO‘l“—.'Srd. Monett

18. CAUSE OF DEATH (Enter only one cause p INVERVAL BETWEEN
PART I. DEATH WAS CAUSED E . ) ONSET AND DEATH
[MMEDIATE CAUSE (a)

Conditions, if lny,] DUE TO (b)

DATE AMENDED

DOCUMENT

which gave rise to
above causs (a},
stating the under-
* lying causa last DUE TO {c}

PART II. OTHER SlGN!FICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to. the terminai. PART Il If deceased was female was
: disessa condmon given in PART } (a) there a pregnency in last 90 days.

{[’_‘] Yes I {0 Ne | O Unknown

19. WAS AUTOPSY | 20a. ACQID) SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item'18.)
PERFORMEDY, - . o w] '
YEST] NO -

. 20c. TIME OF Hou Month, Bay, Year
INJURY am, :
p-m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, 20f. CITY, TOWN, OR LOCATION
-WHILE AT WORK [ farm, factory, strest, office bldg., efc.)
NOT WHILE AT WORK ]

%
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* MEDICAL CERTIFICATION

v . her
- 21. | sttended the dec d from. | [ — B and fast saw h,m alive on
bDesth occurred st / a “5 ﬂ‘ m on the dste stated above, and to the best of my kr?rlledga, from the causes stated.
, y A Z2c. DATE SIGNED

278/63

(State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

F3a, BURIAL, C ON,
REMOVAL (Specify)

24, FUNERAL D!RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Mercer Funeral Home, Monett, ko ZF - é o

{Licensed Embalmer‘s Staterent on Reverse Sida}

ITEM NO.

. BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

L .
~ .

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

: s - * . .
i : i : Student Embalmer No.

or by

working under my personal supérvi'sion. o

Student

Signature of Student Embalmer’

¢ ’ ' T - Licensed Embalmer Nom&_
b, 0. Address W%

. -Note: The sbove MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
' wnh the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if 'thls body is not embalmed, fact should be so stated above.




